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'\ St5T: COMPLETED APPLICATION, TAX:
TSTATEMENTAND FEETO: 00 0

APPLICATION FOR PERMIT | __
BAYFIELD COUNTY, WISCONSIN X e/

e | J4-004 N

Date:

Amount Paid: .

Refund:

IMSTRUCTIONS: No permits will be issued until ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
10 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSLIED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www. bayfigidcounty.org/zoning/asp}
“TYPE OF PERMIT REQUESTED— | T {AND USE  [] SANITARY 11 PRI _CONDITIONALOSE: [ SPECIALUSE (3 B.OA . [1 OTHER
Owner's Mame: Mailing Address: City/State/2ip: Telephone:
FOHS 7. musba | 1ATHd W R0 paYward wi 5181
address of Property: Cityf State/Zip: " Cell Phone:
29459 BARIL PPINT D
HeRRsTer , wisconsid  SHEYY NerBsten, wi  S¥8YY
Contractor: ¥ Contractor Phone: Plumber: Plumber Phone:
Jlrn STeffer S0 715-209 -5 CADY .wrc\.@f?\ naSHERN | 715- 373- 23
Autibrized Nwm:ﬁ {PergamrSigning Sepigation on behalf of Gwner(s)) Agent Phone: Agent M ._w m@ {iny : .\mm% N& Written Authaorization
| .. . qﬁm a“ﬁv%f\% .v.ﬂ.N A Attached
d e Ber— ~ Ay «hm 1 :\ M{%\ﬁm O Yes spflo
& bl PIN: (23 digits} g Oﬁwgb Recorded Document: {i.e. Property Cwnership)
iotion: e .
Legal Description: (Use Tax Statement} 04 o Trm -9 .W - 677 - NP- n o.m.\ ee.w\. Volume Pagels}
Gov't Lot Lot(s} S Vol & Page |31 Lot(s) No. Block{s} No. | Subdivision:
1/4, 1/4 |
385 :
Town of: ﬁ Lot Size Acreage
Section , Township M, Range w E m\@»\ma\a\‘
| Fhls Property/Land within 300 feet of River, Stream (incl. ntermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
1 Creek or Landward side of Floodplain? i yes-—-continyue —p 193 feet | pgodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shereline : t Yes H_ Yes
1 yes-—continue —p feet B No X No

Municipal/City

{New) Sanitary Specify Type: I _

O Seasonal
1-Story + Loft ;| B Year Round

1 Mew Construction
# Addition/Alteration j .

o

260 os0.¥| C Conversion B 2-Story J O Sanitary (Exists) Specify Type: O
——+——— | O Relocate (exsting bidg} | [| Basement O Privy (Pit) or i Vaulted (min 200 galion}
-] Run a Business on . No Basement [ Portable (w/service contract)
Property [J Foundation T Compost Toilet
0 o 7 None
width: 2. Height: (/-84
Width: 32 Height: 28/ ¢

O Principal Structure {first structure on property) {
> Residence (i.e. cabin, hunting shack, etc.} {
with Loft (
25 Residential Use with a Porch {
with {2") Porch {
with a Deck {
with {2™) Deck { {1
™, A
{
{
{
{
{

i Commercial Use with Attached Garage

3

Bunkhouse w/ (1 sanitary, or [ sleeping quarters, or 11 cooking & focd prep facilities)

Mobile Home {manufactured date)
Addition/Alteration {specify)
Accessory Building  (specify)

_] Municipal Use

AR A A A A

ofoica

Accessory Building Addition/Alteration (specify)

A
=

Special Use: {explain) (

0

Conditional Use: (expiain) { X ]
| 0 Other: (explain) { X )

Rec’d Tor lssuance M
|

JUN 10 2015

mmﬁﬂ®ﬂmmww wﬂmﬁﬁm EAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

et thrte-apph nciuding any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | (we)
am (are} responsible for the detall and accuracy of all informatian | {we) am are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept lighility which
may be a result of Bayfield County relying on this information 1 (we) am {are} providing in or with this application. | {we) consent to county officials chargad with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): \J Pomn Pate

{If there are Multiple O nmﬁmximﬂma on the Depd Afl Ownepmmugt sign or letter{s) of authorization must accompany this application)

N —

>_._.¢..9.m~mn_ Agent: LA §u\r Date rw \NW\\\A\

\_Eo fare signing on behal#o; ﬂgmlmw a letter of authgrizationnust accompany s application) ‘

Address to sen m_‘.ﬂw ,H..A.” m ﬁm. m.Q AIA.U.JN&% m% mﬁ./\m. ?.Q~ \_ﬁ”& gﬁm i mﬂm% N v\ nen<o¢%"m3m:«

\
T

Qm you Enmnﬂ« purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE $IDE




Ketch your Property/fegaidiess of what yoU are dpplyirg for) |

f: Proposed-Construction

W/ indicate: North {N) on Plot Plan
how Loeation of (*): {*) Driveway and {*} Frontage Road {Name Frontage Road)
Show: All BExisting Structures on your Property
Show: (*) well (W); (*) Septic Tank (ST); {(*) Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P}
Show any {*}: (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any {*): (*) Wetlands; or (*) Slopes over 20%

.

See  ATTacwed

.

Please complete (1) — (7} above {prior to continuing)

{8) Setbacks: (measured to the closest point)

M
g
4
b

4

i

Des _ . Measurement

Setback frem the Centerline of Platted Road ﬂ%\\ Wm Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feat Setback from the River, Stream, Creek 1 Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line - 2 Feet

Setback from the South Lot Line LT Feet Setback from Wetland Feet

Setback from the West Lot Line : Feet Sethack from 20% Slope Area Feet

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet |

Sethack to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior 1o the placement or construction of a structure wichin ten {10} feet of the minimum requirad setback, the boundary line from which the sethack must be measured must be visible from ane previcusly surveyed corner to the
wiher previously surveyed corners or marked by a licensed surveyor at the swner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30} feet from the minimum raguired setback, the boundary fine from which the setback must be measured fust be visible from
one praviously surveyed carner 1o the other previously surveyed corter, or verifiable by the Department by use of a corrected compass frem a known corner within 500 feet of the proposed site of the structure, or must be
marked by 3 licensed surveyar at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DE), Holding Tank (HT), Privy {P), and Well {w).

ROTICE: All tand Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not hegun.
For The Construction Of New One & Two Family Dwelting: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require permits.
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- 1s Parcel @ Sub-Standard'Lot | []Yes [Deed of Record) ] i s ; [
: R ETTRe | Mitigati xm n_. o I Affidavit Required
715 Parcel in Common Owriership OYes ?Em&noﬁ_mcosm Latis)) ..Ao ] Tigation n_ ® S q

“Affidavit Attached

- ._SE mﬁ_o: Attached
"5 Structure zoa-noie._.:_:m _u...mu LR &

m_.mﬁﬂm@ byVariance (B.OA.) . ) .3m<_o:m_< Granted E.. <m:m:nm _._m O Al

iYes INe o TCase R P D<mm ‘'No

“Was Parcel Legally Created | JYes 1 No -
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Hold For Fees

| Hold For Santtary: w&w Hoid For Affidavit:
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